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T HE address of S. Weir Mitchell in 1894, and its ac¬ 
companying letters, served, at least to stimidate to 
a more critical review of the needs of their insti¬ 
tutions a great many of those who are officers of hospitals 
for the insane. As one who has been for eleven years 
bound up in the work, and whose hopes for it are great, 

I would naturally, in giving some estimate of its posi¬ 
tion, wish to defend both its standing and its aims. I 
believe that a true, farsighted defence of it should never 
be one-sided ; such a one-sided defence would reveal its 
weakness, and would not stand the scrutiny of so critical 
an audience. Truth is rarely all on one side of any 
much-debated question. It is not, on this question of 
the best methods of work among the insane. 

Our remarks, therefore, we would have of constructive 
tendency, realizing well that if cynically inclined we can 
pick flaws in any system, also that institutions perfectly 
free from criticism lose their most efficient stimulus to 
ward strength and growth. Seclusion is a rather more 
pertinent element in asylum work than in other hospital 
work, and criticism, even if reflecting upon our own 
methods and work, will, it is hoped, be productive of re¬ 
newed creative and defensive energy. 

Briefly stated, it is wished by the above mentioned 
writers that we have first, as superintendent, a man emi¬ 
nent in scientific attainments and productive professional 
work; second, managing boards who shall select such a 
man and supervise his work in detail; third, nurses tho¬ 
roughly trained in all the finer elements of nursing, in¬ 
cluding massage, hydrotherapy and electrical applica¬ 
tions ; fourth, assistants, selected because of ability and 
attainments, made to teach the training schools and to do 
some productive and creative work ; fifth, to discard me¬ 
chanical restraint,have unlocked doors common,furniture 
artistic and homelike with occupations suited to the abil¬ 
ity and taste of each inmate ; sixth, to have cottages for 
the treatment, holding not over twelve patients each, a 
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physician in exclusive attendance on each new case, and 
persons of the same social customs, tastes and abilities 
associating together; seventh, to have the hospital near 
a large city ; to permit the superintendent to act as con¬ 
sultant outside of the institution, with practice enough 
to keep up free critical opinions and a many sided ex 
perience ; to provide for a formal and thorough consult¬ 
ation visit from an eminent neurologist; to have the 
superintendent avoid the impossible task of being an 
eminent and studious physician and also farmer, builder 
and general business man. 

We can consider our present standing by taking up 
some of these points that have been considered as the 
weak ones. Points, moreover, some of which have been 
practically admitted by many asylum officers. It is to 
be said first, that some of the above aims are chiefly 
idealistic, as something to work forward to, but which 
we cannot at once achieve. An ideal life is desir¬ 
able enough but we must adapt ourselves in actual living 
to the imperfections with which we are surrounded, 
keeping ahead of these imperfections, perhaps, but never 
being able to act at once the ideal. Total prohibition of 
the sale of alcoholic liquors as a beverage might be one’s 
“ ideal," but acting up to that ideal is for the present im¬ 
practicable. 

Again, severe criticism should be conditionally made 
unless it concerns a subject with which one is practically 
conversant. Officers feel that practical knowledge tem¬ 
pers their ideas very rapidly in a manner which they 
find very hard to explain. Indeed, it is something sim¬ 
ilar to to the difficulty physicians have in making clear 
to laymen the justice of the regulations of the code. 

To apply these ideas to conditions involve expense 
and state control. It is an actual fact that institutions 
which are supported by the State, are not and can¬ 
not be wholly exempt from State and consequently 
political control. We even doubt if anyone would sober 
ly wish they were, though many are constantly com 
plaining of the irksomeness of such control. Yet this 
statement holds back our development to the level of the 
development of the legislators and public. It is an actual 
fact that state institutions have been accustomed to an 
expenditure of three to four dollars per week, and no sup¬ 
erintendent nor board can forcibly raise the rate. The tax 
payers and the public must be first educated up to the 
necessity of a greater expenditure. The legislators arc 
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meeting like ideal demands from the many other insti¬ 
tutions of the State and must put a limit somewhere. 
They are not apt to vote for an expensive living that 
only the wealthier among themselves receive. 

Again, there is a lack of clear thought that eon fuses the 
acute and the chronic cases. For example, the Werners- 
ville picture is for the chronic, harmless class, not for the 
curable eases. The acute cases can not fit into such a sys¬ 
tem. Again, insanity is too often spoken of as a definite 
disease like typhoid fever. It is frequently, perhaps 
usually, simply the last expression of a long series of more 
general disturbances. We are more and more impressed 
with the large number of cases in which the insanity is 
a part of the life, of the character and disposition, a por¬ 
tion of the inherited and acquired mental complex. Not 
one tenth of the cases seen during the last two years 
have a sharply defined onset of less than three months. 
Defectiveness and degenerative changes cover a large 
majority of the cases. 

We pass to a few more specific statements. Concern¬ 
ing “ mechanical restraint” I would here conservatively 
state that, having personally advocated extreme views 
or complete non-restraint, I could not do so arbitrarily or 
in all cases. I would modify it by saying “ when a suf¬ 
ficient force of good nurses is present.” Otherwise, as 
will often be the case outside of asylum walls, I would 
not exclude mechanical restraint. 

Then as to the question of cottages, probably 90 per 
cent, of the insane are more or less chronic and incurable, 
and the immense sums needed for true cottages could not 
be easily obtained or justly demanded. For acute casesand 
in modified form they would be well, though it is pertin¬ 
ently true that certain chronic eases will most loudly de¬ 
mand cottage and other privileges. There has been much 
well sounding talk about cottages that has not even pre¬ 
tended to define what a cottage is. If the word cottage 
carries the natui'al idea of a small isolated dwelling for 
one family or an equivalent of one, two or three pa 
tients with their nurses, then there are none in the 
State hospitals. It is too expensive for even private 
hospitals with a per capita income ten times as great. If 
it means, on the other hand, a building for 20, 40, or 100 
patients, then it is in most cases a misnomer. It is some¬ 
times little, possibly nothing more than award or wards, 
isolated by a little more than the usual space between 
them, If as large as wards, the classification may be 



TWENTY-SECOND ANNUAL MEETING. 677 

even not so good as in small wards, daily adjustments 
are usually more difficult and supervision is also more 
difficult. The intermediate size holding from two to 
twelve patients would be, of course, good, but would be 
extremely expensive. 

Varied occupations are good, and they are not so diffi¬ 
cult to obtain. Such are fanning, ordinary labor, paint¬ 
ing, shoemaking, mending, and the various other in 
dustries needed to run the institution. Most asylums 
now have sufficient to occupy more patients than at pre¬ 
sent in them. Higher classes of work, such as printing, 
bookkeeping, etc., find workers so few, so changeable, so 
transitory that their expense is very great. 

As to trained nursing, nearly one-half of the 
asylums have now introduced it. Behind the other 
hospitals some ten or more years it is true, yet 
working under additional obstacles which seem at times 
fully to justify such delay. In such subjects as those dis¬ 
cussed, therefore, we judge the hospitals to be approxi¬ 
mately where conservative good judgment would have 
them. In short, from a position of life among them and 
overlooking the prominent fads and fancies of the sur¬ 
face it would seem that they are on fairly and conserva¬ 
tively good ground. Expense alone counts out many of 
the things we and our critics would have as ideal. 

As to the value of hospital care of the insane as com¬ 
pared with private care, I let Dr. Bannister’s essay of last 
year stand as answer. That hospital treatment is deadly 
or ineffectual as claimed, we hardly think will be ser¬ 
iously maintained. The whole army of hospitals is doing a 
work both great and grand in spite of the defects, and in 
spite of the political appointments in places. They never 
get so low that for the mass their existence is not better 
than their non existence. All such extreme talk is short¬ 
sighted, even while we admit that in special cases out¬ 
side care is to be preferred. 

In some other things criticized, I could not claim the 
average hospital standing to be as good. The clinical 
and pathological work which, it is claimed, should be the 
true, central work of the hospitals, is generally admitted 
by those officers who have made any public expression to 
have made sluggish progress when compared with expert 
work in neurology and surgery. In assigning reasons 
for such delay, we would rerer to the seclusion ot the work 
as compared with other medical work, the adoption of 
large supply interests and business, and the element of 
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political control. Of these we have seen political control 
to be unavoidable; nevertheless we believe the country 
as a whole is being slowly educated up to a selection and 
choice without political preference. The slowness of this 
education is as discouraging to the officers as to anyone. 
The seclusion of buildings and officers from active com 
petition in medical work, and from active critical com¬ 
ment going with the same, is somewhat peculiar to this 
work. It has not been location alone, but fully as much 
“ the almost complete lack of study or care about the insane on 
the part of outside medical men." 

This, together with the steady, pitiless criticism con¬ 
cerning custodial and economical elements, the attractive 
power of controlling and spending large sums of money 
without the personal anxiety as to profit, the building 
and planning to keep up with the rapidly growing popula¬ 
tion, has often necessarily diverted the officers’ attention. 
Meanwhile, assistant physicians have received small pay, 
little reputation, have been practically assumed to be 
there only temporarily, and frequently by prohibition of 
marriage, a transitory stay has been the result. For the 
perpetuation of some such methods the superintendents 
have some responsibility; partly it is also to be admitted 
that such methods were founded on the past prevalent 
therapeutic nihilism or fatalism which, sadly enough, has 
too much foundation in the results obtained. 

Of extraneous businesses, such, for example, as im¬ 
mense farms, slaughter houses, quarries, gardening, en¬ 
gineering, and particularly building occupations, we, per¬ 
sonally, see no necessity that the superintendent have 
control, hardly that they be under the control of a med¬ 
ical man. I would not call these “ custodial ” elements. 
I would limit the truly custodial elements to the care of 
ward furnishings, to the patient’s food, to the selection 
and government of the nurses and inside help, and the 
control of the ways of patients living. I would assume 
that these are imperatively under the control of the sup¬ 
erintendent and assistant physicians, for the treatment of 
the insane is so largely a method of living and good 
nursing. I would defend the present practice then to the 
extent of saying that by right and of necessity to the 
patient must come first the custodial care (first in impor¬ 
tance not occupying the most time), the clinical, second, 
and the pathological in the background, this being the 
order in which they affect the patient's life. To direct well 
the other extensive businesses mentioned for a popula- 
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tion of 1,000 people, one must be well informed and 
studious over them, and can hardly be expected to gather 
much headway in the clinical and pathological work. If 
we yield to the strong pressure that a medical man should 
control these, however, then the secondary question pre¬ 
sents itself, Should not another medical man, free in 
time and enthusiasm, have at least equal rank and stand¬ 
ing as in charge of the medical work proper? That auto¬ 
cratic control is needed or that, if needed in the medical 
work, it also extend over the businesses for supply, is 
hardly more logical here than elsewhere. It is meant 
not to give np the medical management of hospitals, but 
to assign to somebody else than the close clinical and 
pathological student the businesses that furnish supplies. 

As for more constructive ideas, we would have 
more time and money spent upon diet, furnishing 
and living, which immediately affect patients, and less 
on building and outside show. We would have a graded 
system of government, each officer being a defined en¬ 
tity, orders going down through the subordinate steps. 
The progress of hospitalizing and hospital methods has 
been assumed throughout as the guiding element in our 
argument. 

The question of defects is easy, the question of what 
to do is usually hard. How can active, close, scientific 
research become general ? How can boards and super¬ 
intendents and legislators be influenced in favor of active 
scientific professional work and permanence in appoint¬ 
ments? How can assistant physicians be selected'on the 
score of experience, and not on account of cheapness? As 
the central co-ordinating element of all, how can such a 
spirit of emulation and rivalry be produced as will make 
the whole easy and pleasant? 

Yet I can find no abrupt reformatory practical answer 
to these. Even as to denounce monopolies is easy, yet 
to level property rights is infinitely troublesome a’n'd of 
doubtful value ; so also to dogmatize about asylum work 
is easy, but to abruptly change that work is difficult and 
the correct direction of the work is yet doubtful. 

We are working in a cause that needs all your help 
and sympathy. It needs your union with us rather than 
your criticism from a distance. We would be humble to 
the extent that we are working under great disadvan¬ 
tages; we would not be humble in the importance of our 
field, or in the deserved honor of one who cultivates it 
faithfully. 



